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ABSTRACT. The assessment of adolescents and children who commit
sexually abusive behavior is a complex and challenging task. Incorpo-
rating empirically based assessment methods into psychosexual evalua-
tions promises appropriate coverage of relevant domains, sound
interpretation of the meaning of data, reduced clinician biases and error,
and greater certainty in decision-making. In this paper we review empir-
ically-based assessment methods currently available for use in
psychosexual assessment of adolescents and children who sexually
abuse others. Our review describes the robustness of these measures and
provides guidance for their appropriate use in assessment. The review
highlighted that several empirically-based measures are suitable for
clinical use with adolescents, but very little is available to guide assess-
ment of children’s abusive behavior per se.
KEYWORDS. Adolescent sex offenders, children with sexual behavior
problems, empirical assessment methods
Assessment involves using a variety of procedures to answer specific
questions about phenomena of concern and to convey these findings to
interested parties. The focus in this paper is on the use of empirically
Rachael M. Collie, MA, and Tony Ward, PhD, are both affiliated with the School of Psy-
chology, Victoria University of Wellington.
Address for correspondence: Dr. Tony Ward, School of Psychology, Victoria Uni-
versity of Wellington, P. O. Box 600, Wellington, New Zealand (E-mail: Tony.Ward@
vuw.ac.nz).
Journal of Human Behavior in the Social Environment, Vol. 16(4) 2007
Available online at http://jhbse.haworthpress.com
© 2007 by The Haworth Press. All rights reserved.
doi:10.1080/10911350802081634 75
D
o
w
n
lo
ad
ed
 B
y:
 [
De
ak
in
 U
ni
ve
rs
it
y]
 A
t:
 0
1:
10
 1
4 
Ju
ne
 2
01
1
based methods to aid assessment of adolescent sex offenders (ASOs)
and children with sexual behavior problems (CSBPs). The assessment
of ASOs and CSBPs is undoubtedly a complex and challenging task.
The reality that children and adolescents can harm their peers in sexu-
ally aggressive ways is particularly disturbing and difficult to reconcile
with the notion of children and adolescents as innocent, benign, and vul-
nerable. In this area the fields of child protection, juvenile justice, and
helping services (e.g.,, clinical psychology, psychiatry, and clinical so-
cial work) come together resulting in a range of agencies and individu-
als having a direct stake in assessment and the outcomes of those
assessments. The significant impact of sexually aggressive behavior on
victims and the consequences for ASOs and CSBPs requires that as-
sessments are conducted to the highest available standards and commu-
nicated in meaningful and accessible ways to those involved in decision
making.
Although a range of explanations have been proposed, there is cur-
rently no generally accepted etiological theory of adolescent sex of-
fending and childhood sexual behavior problems. Instead, there is
significant heterogeneity in the characteristics of ASOs and CSBPs,
their victims, and their abuse that needs to be carefully assessed. Child-
hood and adolescent development also requires that assessment give
careful consideration to the maturational processes within which the
sexually abusive behavior occurs and the specific ecological contexts
that influence these children’s and adolescents’ lives.
In this paper we describe and discuss empirically-based assessment
methods available as part of comprehensive psychosexual assessment
of ASOs and CSBPs. We proceed in two parts. First, we begin by dis-
cussing a number of general assessment issues. We outline the domains
and outcomes of a comprehensive assessment, describe what consti-
tutes an empirically-based assessment method, and highlight relevant
psychometric properties important to determining the merits of an em-
pirically based instrument. Second, we describe a range of empirically
based instruments that can be used in assessment of ASOs and CSBPs.
We provide a brief synopsis of the instruments’ psychometric proper-
ties relevant to use with ASOs and CSBPs. We organize the instruments
into three groupings: measures developed specifically to assess sexual
preferences, deviancy and related characteristics in ASOs and CSBPs;
general measures of psychosocial and family functioning; and guide-
lines designed to aid assessment of ASOs’ risk for sexual recidivism.
Our review of instruments designed specifically for ASOs and CSBPs
is thorough, whereas we have selected only a few general psychosocial
76 JOURNAL OF HUMAN BEHAVIOR IN THE SOCIAL ENVIRONMENT
D
o
w
n
lo
ad
ed
 B
y:
 [
De
ak
in
 U
ni
ve
rs
it
y]
 A
t:
 0
1:
10
 1
4 
Ju
ne
 2
01
1
and family functioning instruments based on their known with ASOs
and CSBPs.
We note from the outset that the ASOs specific measures were devel-
oped using male adolescents and that data reported on any of the spe-
cific or general measures pertains to male ASOs. Hence, there are
currently no empirically based assessment instruments validated for use
with female ASOs to our knowledge. We also note that few measures
have been specifically developed for CSBPs and little research is pub-
lished about use of more general measures with this group.
GENERAL ASSESSMENT ISSUES
Assessment is usefully construed as a three-stage process involving ini-
tial information gathering, information evaluation and analysis, and infor-
mation output usually in the form of a formulation of conclusions and
recommendations (Weiner, 2003). The process of information gathering
begins with a clear sense of the purposes assessment is intended to serve so
appropriate information is gathered for communication of adequate con-
clusions and recommendations. Although assessment can be requested to
determine the young person’s state of mind either at the time the sexual as-
sault was committed or to determine competence to stand trial, we focus
here on assessment to assist with treatment planning, monitoring, and eval-
uation. These assessments require a comprehensive psychosexual evalua-
tion and increasingly a risk assessment to help determine appropriate
sentencing, conditional release, placement determination, and decisions
about family reunification (Hanson, 2000). Although many of the purposes
of assessment are similar for CSBPs, the request can also be to determine
the more fundamental issue of whether the sexual behavior is indeed
non-normative, harmful, or deviant.
Psychosexual assessment of CSBPs and ASOs requires comprehen-
sive coverage of the sexual problems/aggression, general level of
psychosocial development and functioning, and familial and social con-
text. Several overviews of the domains included in a comprehensive as-
sessment have been provided elsewhere (e.g., APA, 1999; Graham et
al., 1997; O’Reilly & Carr, 2004; Pithers et al., 1995; Rich, 2003). An-
other useful way of understanding what to cover in assessment comes
from appreciating what outcomes should be achieved by assessment. In
our opinion, comprehensive assessment of ASOs and CSBPs should
enable a clinician to:
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• determine the young person’s current level of overall psychologi-
cal, behavioral and social functioning including the capacity for
self-regulating his or her behavior
• understand the ecological systems (e.g.,, family, peers, neighbor-
hood) that have shaped the young person’s development and func-
tioning, and on which he or she continues to depend for structure,
guidance, and nurturance
• describe the sexually aggressive/problematic behavior including
its onset, development and manifestations, antecedents and conse-
quences, and any associated problems present at the time of of-
fending,
• formulate working hypotheses of the most relevant etiological
(causal) and maintaining factors
• determine the young person’s risk for future sexually aggressive
behavior and the factors that affect this risk (e.g.,, access to other
children)
• determine the young person’s risk for future self-harm and the fac-
tors that affect this risk
• establish appropriate treatment goals and setting, as well as the
young person’s and family’s readiness to engage in treatment
• provide constructive feedback to the young person, family or care-
givers, referrer, and involved staff from other agencies (e.g.,, child
protection social workers).
A range of sources of information can be used in an assessment includ-
ing self-report, behavioral observation, collateral information contained in
other documents, and psychological testing. The method used to obtain,
collate, and analyze information can be empirically-based or not. Empiri-
cally-based assessment methods involve using standardized procedures to
collect, interpret and describe information with the aim of helping clini-
cians’ form judgments and decisions about clients based upon replicated,
methodologically sound, research. The benefits include sound interpreta-
tion of the meaning of data, reduced clinician biases or error, and a basis for
achieving greater certainty in decision-making (Weiner, 2003).
At the core of empirically-based assessment methods is the psycho-
metric adequacy of an assessment instrument. Psychometric adequacy
principally refers to the reliability and validity of the instrument and the
availability of normative data upon which to interpret responses. Reli-
ability refers to whether the responses can be coded with reasonably
good inter-scorer agreement (i.e., inter-rater reliability), the instrument
produces consistent scores when administered across appropriate time
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periods (i.e., test-retest reliability), and each item contributes equally to
a subscale or total score (i.e., internal consistency). Validity refers to
whether the test measures what it purports to measure (i.e., construct va-
lidity) and therefore test responses can be interpreted meaningfully. Va-
lidity is inferred from a range of methods including whether the
instrument looks like a good measure (i.e., face validity), the content
covers the relevant components (i.e., content validity), and the instru-
ment can discriminate between groups as expected (i.e., concurrent va-
lidity), is consistent with other measures of the same or related areas
(i.e., convergent validity), and diverges from other measures of unre-
lated areas (i.e., discriminative validity). Predictive validity refers to the
measures ability to predict something that it is expected to predict. Nor-
mative data are required to allow meaningful interpretation of an indi-
vidual’s scores compared to groups of other individuals with known
properties and outcomes. Although clinicians may use tests with uncer-
tain psychometric adequacy because these are all that is available, or
they wish to use the test to explore a particular area using this format, a
lack of psychometric data reduces the confidence with which clinicians
can draw conclusions about the implications of their findings (Weiner,
2003).
A final caveat on empirically based assessment methods is that clini-
cian and client qualities, alongside assessment context, can affect the
assessment process and therefore the reliability and validity of assess-
ment findings. Clinicians’ competence to use specific assessment mea-
sures and personal qualities may influence how young people respond
during assessment with them. Clients’ attitude to being assessed and the
context of assessment can have a significant impact upon clients’ dis-
closure of information. As most empirically based assessment instru-
ments rely on self-report (albeit collected and interpreted in a
standardized manner) the usual limitations to the reliability and validity
of this information must be considered, including vulnerability to inac-
curacy or distortion by a defensive, socially desirable, or exaggerated
response style. In addition, poor insight into one’s own difficulties, bi-
ased perceptions of self and others, and mental/emotional state
variables (e.g.,, acute distress) can affect the accuracy of self-report.
EMPIRICALLY-BASED ASSESSMENT INSTRUMENTS
Below we review a number of empirically (psychometrically) based
instruments developed specifically to assess sexual preferences, devi-
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ancy and related characteristics in ASOs and CSBPs. Most focus solely
on sexual preferences and deviancy, or do so alongside other psycho-
logical and behavioral characteristics associated with sexual offending.
Only one such measure is developed for CSBPs. We also include a
small number of general measures of psychosocial and family function-
ing that have published data for ASOs or CSBPs, or are known to be
used in programming. We finish by discussing two sexual recidivism
risk assessment guidelines for ASOs.
Measures Developed with ASOs and CSBPs:
Sexual Preferences, Deviancy, and Related Characteristics
The potential for sexually deviant behavior to have its origins in early
childhood experiences and distorted sexual preferences is both intuitive
and consistent with major theoretical and empirical accounts (e.g.,,
Marshall & Barbaree, 1990). However, identifying what constitutes
normative, non-normative, and deviant sexual development in children
and adolescents is a surprisingly complex task in large part due to insuf-
ficient research and guiding theory (see Araji, 2004, and Bancroft, 2006
for reviews of this area). For example, the extent that ASOs are similar
or different to their non-offending peers on measures of sexual deviancy
and preferences is virtually unknown due to the obvious ethical restric-
tions of conducting such research with non-offending populations. Sim-
ilarly, although the role of cognition (i.e., what individuals think and
believe) is also a central theme in virtually all contemporary theory, re-
search and treatment with adult sexual offenders (e.g.,, Finkelhor, 1984;
Hall & Hirschman, 1992; Ward & Siegert, 2002) there is little research
available to guide an understanding of the developmental continuity
and discontinuity of ASOs offence-related cognition. Nonetheless
several measures are available with various psychometric properties
that can aid comprehensive assessment.
Phallometric (Plethysmograph) Assessment of Sexual Preferences
Phallometric assessment involves measuring changes in penile tu-
mescence (i.e., size) in response to sexual stimuli using a penile
plethysmograph (PPG). The sexual stimuli typically include a range of
deviant and non-deviant cues and can be delivered visually, auditorily,
or in both modes. The relative magnitude of change in individuals’ re-
sponses is used to measure the degree of interest associated with the
sexual stimuli (Becker & Harris, 2004). While phallometric assessment
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holds the promise of being an objective physiological assessment
method that can circumvent difficulties with denial and distortion, a
number of limitations have been noted including lack of standardized
administration and interpretation procedures, lack of normative data to
guide inferences, and susceptibility to faking good response styles
(Becker & Harris, 2004).
A small number of studies have investigated the psychometric prop-
erties of phallometric assessment with adolescents. Becker et al., (1992)
found phallometric assessment had adequate reliability for nine of 13
stimuli categories using audiotaped descriptions that were specifically
tailored for ASOs. Becker et al., (1992) found adolescents’ erectile re-
sponse patterns could be clearly distinguished into one of five catego-
ries (child, peer, adult, adult-child, and non-discriminator), although
adolescents who denied their sexual offending were disproportionately
classified as non-responders (i.e., they did not exhibit arousal to any
sexual stimuli category, deviant or non-deviant). Hunter and Goodwin
(1992) found evidence that PPG responses changed in ASOs following
therapy designed to modify deviant sexual arousal. In this study, older
adolescents were more able than younger adolescents to lower deviant
sexual arousal while maintaining appropriate arousal. Kaemingk et al.,
(1995) also found younger adolescents showed more arousal generally
compared to older adolescents, and Murphy et al., (2001) found African
American adolescents showed less arousal across all categories than
Caucasian adolescents.
Several studies have found a relationship between adolescents’ past
personal history of sexual victimization, deviant preferences, and sex-
ual offence pattern. ASOs with a personal history of sexual victimiza-
tion who subsequently abuse a male child have shown greater deviant
arousal than adolescents who either were not abused or whose victims
were young girls (Becker et al., 1989; Hunter et al., 1994; Murphy et al.,
2001). Becker et al. (1992) found that ASOs with personal histories of
either physical or sexual victimization demonstrated higher levels of
sexual arousal to both deviant and non-deviant stimuli compared to
those offenders with no abuse history. However, this finding was not
replicated by Murphy et al.
Taken together, these studies provide some preliminary evidence for the
validity of phallometric assessment with adolescents. However, phallometric
assessment may have greater utility with older adolescents who target male
victims (i.e., demonstrate pedophilic interests) and acknowledge norm-violat-
ing sexual behaviors (Becker & Harris, 2004). Greater non-discriminative sex-
ual arousal in younger adolescents also cautions against use of phallometry
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with this age group. The most notable conclusion, however, is that more re-
search into the psychometric properties of phallometry with ASOs is required
including the application of phallometry to non-Caucasian youth.
Abel Assessment for Interest in Paraphilias (AAIPTM)
The AAIPTM measures sustained visual attention to slides of deviant
and non-deviant sexual images based on the theory that increased visual
attention to an object of attraction occurs as an early stage in the sexual
attraction process (Singer, 1984, Rosenzweig; 1942). The AAIPTM involves
160 slides of 22 possible categories of deviant and non-deviant ‘sexual at-
tractors’. Differential visual attention to the slide categories is used to infer
deviant and non-deviant sexual interest. The AAIPTM was developed as a
less invasive alternative to the PPG that retained the objectivity of a physio-
logical measure. Although commercially available, very few studies are
published on its use with either adults or adolescents, severely limiting
evaluation of its psychometric properties. We located only two peer re-
viewed journal articles. Smith and Fischer (1999) concluded the AAIPTM
had insufficient test-retest reliability and poor validity with a sample of ad-
olescent males (41 of whom were known sexual offenders and 40 of whom
had no sexual offending history). In contrast, Abel et al., (2004) reported
the AAIPTM was reliable and valid with a large sample (n > 400) of male
adolescents. Abel et al. reported that ASOs who molested children showed
greater visual attention to slides of children than nonmolesters, and that
number of victims and acts was positively correlated with visual attention.
Adolescent Sexual Interest Card Sort (ASIC; Becker & Kaplan, 1988)
In contrast to physiological measures of sexual preference, the
ASIC is a 64-item self-report measure of sexual interest that was
modeled on an earlier adult version. The ASIC requires ASOs to
rate the degree they wish to engage in an act depicted in a series of
sexual vignettes. Content areas covered by the ASIC include ag-
gressive and consensual sexual encounters with females and males,
incest encounters with females and males, a range of paraphilias
(frottage, voyeurism, and exhibitionism), and aggressive non-sex-
ual encounters with females (Hunter et al., 1995). Using a sample
of 38 ASOs, Hunter et al. found the ASIC had good reliability but
low validity compared to PPG assessments of sexual interest. Only
four of the fourteen stimuli categories common to both measures
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(the AICS and phallometry) were significantly correlated (i.e., con-
sensual sex with same-age males, aggressive sex with same-age fe-
males, aggressive sex with young females, and aggressive sex with
adult females). Hunter et al. concluded the results raised doubts
about the validity of the ASIC with ASOs who minimized or denied
deviant sexual interests on self-report measures. Hence, although
the ASIC can be included in assessment to allow ASOs to indicate
their deviant sexual interests via a questionnaire rather than inter-
view, a lack of self-reported deviant responses cannot lead to the
conclusion of no deviant sexual interests.
Screening Scale for Pedophilic Interests (SSPI; Seto & Lalumière,
2001)
The SSPI is a brief scale composed of four sexual offence history
items designed to provide a proxy measure of sexual arousal to chil-
dren. The four items are any male victims (no = 0, yes = 2), more than
one victim (no = 0, yes = 1), any victim under age 12 (no = 0, yes = 1),
and any unrelated victims (no = 0, yes = 1). Items are scored from
self-report history and official information. Seto and Lalumière de-
veloped the SSPI for adult sex offenders and found the total score
positively correlated with PPG measured deviant sexual arousal to
children; offenders with the highest score (i.e., 5) were almost five
times as likely to be identified as having deviant sexual arousal to
children than offenders with the lowest score. Seto, Murphy, Page,
and Ennis (2003) investigated the validity of the SSPI with three
samples of ASOs and found SSPI scores also positively correlated
with PPG measured sexual interest in children among all three sam-
ples. For example, over 40% of adolescents with the highest SSPI
score were identified as having pedophilic interests on PPG testing,
whilst less than 15% of adolescents with a score of 1 were identified
as having pedophilic interests on PPG testing. The positive correla-
tion between the SSPI and PPG measured sexual interest in children
held despite variations in the PPG procedure across the samples.
Thus, the SSPI appears promising as a convenient, reliable and
valid screen of deviant sexual interests for ASOs. Although the
SSPI cannot diagnose deviant sexual interest, it appears a viable
means of identifying those deniers who should be prioritized for the
more invasive and expensive PPG assessment or for whom greater
monitoring of sexual interests is required.
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Adolescent Cognitions Scale (ACS; Becker & Kaplan, 1993)
The ACS is a 32-item forced choice questionnaire that requires ado-
lescents to indicate agreement or disagreement with deviant and
non-deviant beliefs. An example item is “if a young child does not tell
others about having sex with me, it means they really like it and want
to keep doing it.” Although Abel et al., (1984) found the ACS discrim-
inated adolescent sexual offenders from a control group, Hunter et al.,
(1991) found the ACS had marginal test-retest reliability and did not
discriminate between ASOs and adolescents without a history of sex-
ual offending.
Rape Myths Acceptance Scale (Burt, 1980)
The RMA is a 13-item self-report questionnaire designed to mea-
sure endorsement of attitudes justifying sexual aggression toward
women. Although developed for adult male offenders, Hunter et al.,
(2003) recently used the RMA in research with ASOs aged 13 to 18
years of age. Hunter et al. found the RMA had acceptable internal con-
sistency and scores contributed to a higher order factor named Hostile
Masculinity. Although research with adult sex offenders indicates that
rapists are more likely to show hostile masculinity than child molest-
ers, Hunter et al. did not find a relationship between hostile masculin-
ity and sexual assault of pubescent females in ASOs. This lack of
relationship may have been due to the sample composition and re-
quires further research.
Multiphasic Sex Inventory Adolescent Form-II (MSI-A-II;
Nichols & Molinder, 2001)
The MSI-A-II is multi-domain self-report questionnaire designed to
measure deviant sexual interests and the associated cognitive, emotional,
and behavioral characteristics of male ASOs. The MSI-A-II was originally
based on an adult version of the questionnaire. The MSI-A-II contains 559
true-false items and can be administered to youth aged 12 to 19 years who
admit having committed a sexual offence and youth aged 14 to 19 who are
suspected of committing a sexual offence. The questionnaire produces sev-
eral reliability and validity indices, paraphilia indices, and general sexual,
emotional, cognitive, and behavioral indices (e.g., gender identity, sexual
knowledge and beliefs, emotional neediness, cognitive disorder, substance
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abuse, and aggression). Although commercially available and commonly
used with adult sex offenders (Bourke & Donohue, 1996), there is a sub-
stantial lack of published research on either the original or revised forms
with adolescents. Although we located some studies on the MSI and
MSI-II with adult sex offenders, we found no peer reviewed published
studies with ASOs. Further, in the adult sex offender area some researchers
have questioned whether the various scales actually measure what they are
designed to and whether the normative data can be generalized for use with
non-US populations (Kalmus & Beech, 2005).
Multidimensional Assessment of Sex and Aggression (MASA;
Knight & Cerce, 1999; Knight et al., 1994)
The MASA is a self-report inventory designed for use with adult and
ASOs that was designed by Knight and colleagues as part of their re-
search program. The MASA items assess multiple domains related to
sexual aggression including social competence, juvenile and adult anti-
social behavior and aggression, expressive aggression, sadism, prone-
ness to anger, offence planning, sexual fantasies and behaviors,
paraphilic fantasies and behavior, pornography exposure, and early life
experiences including physical and sexual abuse, caregiver interaction,
and alcohol and drug abuse (Knight, 2004). Knight et al. (1994) re-
ported the MASA had good reliability and reasonable evidence for con-
current validity. Knight and colleagues have made several revisions to
the MASA as part of their research program and more recently Knight
(2004) described good internal consistency for eight factor derived
subscales and five rationally derived subscales.
Child Sexual Behavior Inventory (CSBI; Friedrich et al., 1989).
The CSBI is the only instrument designed to specifically assess
sexual behaviors problems in children aged 2 to 12 years. The CSBI
is a 38-item behavior checklist that asks mothers or primary care-
givers to rate the child’s frequency of engaging in a variety of sexual
behaviors over the last six months. The checklist assesses sexual be-
haviors on a continuum ranging from mild to aggressive covering
nine major content areas including sexual interest, exhibitionism,
sexual intrusiveness, sexual knowledge, self-stimulation, voyeuris-
tic behavior, and sexual anxiety. The CSBI provides separate clinical
scores based on age and gender, and can discriminate between nor-
mative and atypical sexual behaviors in children. Friedrich and col-
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leagues (e.g.,, Friedrich et al., 1992, 2001) have reported on the
psychometric properties of the CSBI with large normative samples,
children with known sexual abuse histories, and children referred to
mental health outpatient clinics. Reliability has ranged from satisfac-
tory to good and the CSBI can discriminate between various samples
of children in general keeping with sexually abused children demon-
strating greater sexual behavior problems. Thus, the CSBI appears to
be a suitable and psychometrically sound instrument for measuring
sexual behavior in children and identifying children with non-nor-
mative sexual behaviors. Limitations of the checklist are that it does
not measure the extreme sexual behaviors exhibited by some CSBPs
such as completed oral sex, vaginal or anal penetration, or mutual
masturbation (Bonner et al., no date). The CSBPs also does not at-
tempt to measure other dimensions associated with sexually abusive
behaviors by children, such as use of manipulation, coercion or ag-
gression, or harm caused to the victim (Araji, 2004).
General Measures of Psychosocial and Family Functioning
ASOs and CSBPs have a range of psychosocial and family vulnera-
bilities potentially directly related to their sexual offending/behavior
problems and treatment planning. A large pool of empirically based
measures of general psychosocial and family functioning are available
within the general child, adolescent, and family field that can be incor-
porated to assess these vulnerabilities and strengths. For good reviews
of these assessment areas and measures we recommend the Journal of
Clinical Child and Adolescent Psychology: Special Edition on Evi-
dence Based Assessment of Child and Adolescent Disorders (Volume
14, 2005) and the handbook of child and adolescent clinical psychology: a
contextual approach (2nd edition) by Carr (2006).
An emerging finding in the area of ASOs and CSBPs is that more di-
verse conduct problems and associated psychosocial factors may play a
significant etiological role in sexual offending and can provide a con-
ceptual framework for understanding subtypes of ASOs and CSBPs
(O’Reilly & Carr, 2006; Seto & Lalumière, 2006). For example, emerg-
ing research suggests ASOs who target pubescent peers and adult
women may be characterized by more general antisocial tendencies,
whilst ASOs who target children may show greater deficits in psychosocial
functioning (e.g.,, depression, anxiety and low self-esteem) in keeping
with hypotheses that sexual offending by these youth reflects compen-
satory social behavior and attempts to satisfy unmet intimacy needs
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(Hunter et al., 2003). Hence, we have chosen to review three well devel-
oped measures of externalizing and internalizing symptoms and two
measures of family functioning.
Psychopathy Checklist Youth Version (PCL-YV; Forth, Kosson,
& Hare, 2003)
An impressive body of research has accumulated that supports the
construct and measurement of psychopathy in adult offenders including
sex offenders (Hare, 2003; Salekin et al., 1996). The PCL:YV is de-
signed to measure the characteristic traits of psychopathy in adolescents
using a modified age-appropriate 20-item version of the adult Psychop-
athy Checklist Revised (PCL-R; Hare, 1991). Each item is assessed and
scored by suitably qualified and trained assessors based upon integra-
tion of file and interview information. Higher scores indicate greater
presence of psychopathic traits, but as yet there are no accepted cut-off
scores demarcating a diagnosis of psychopathy in adolescents. A signif-
icant body of research has investigated the PCL:YV psychometric
properties and it has good reliability and validity (Forth et al., 2003).
One study has been published specifically on the PCL:YV and ASOs.
Gretton, McBride, Hare, O-Shaughnessy, and Kumka (2001) investi-
gated the ability of the PCL-YV to predict general, violent, and sexual re-
cidivism in adolescent males who had confessed to or been convicted of a
sexual offence (n = 220, age 12-18 years). Recidivism data for the entire
sample showed 51% of ASOs were convicted of another general offence,
30% for a violent offence, and 15% for another sexual offence over the
follow-up period (range = 7 to 106 months, average = 55 months, SD =
22.3 months). Gretton et al. found ASOs in the high psychopathy group
(total score = 30) were significantly more likely to re-offend generally,
violently, and sexually compared to those in the medium psychopathy
group (total score 18-29). Adolescents with low psychopathy scores (to-
tal score < 18) were the least likely to re-offend. PCL-YV scores were
significantly correlated with general re-offending and violent re-offend-
ing, whilst odds ratio analyses showed ASOs in the high psychopathy
group were three times more likely to commit another sexual offence than
ASOs in the low psychopathy group.
Gretton et al. (2001) invested the relationship between psychopathy
and deviant sexual interest as measured by the PPG. They found
PCL-YV and PPG scores did not correlate indicating psychopathy traits
and deviant sexual interests were independent of the other. They also
found deviant sexual interest did not correlate with any offence out-
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come measure, including sexual recidivism. Combining PCL:YV and
PPG scores did not increase the ability to predict sexual reoffending as it
has been shown to do in adult sex offenders (Hanson & Bussière, 1998)
but it did identify a group of above average PCL:YV and PPG scores
that were at high risk for general reoffending and increased risk for
violent reoffending compared to others.
Taken together, this study demonstrates that ASOs are a heteroge-
neous population with respect to the presence of psychopathic personal-
ity traits and that inclusion of the PCL:YV in assessment would provide
useful information about the presence and severity of these traits in
ASOs. Such information potentially informs assessment of ASOs rela-
tive risk for general, violent, and sexual recidivism, and in turn has im-
plications for treatment planning (e.g.,, intensity of treatment required
and need for ongoing monitoring).
Millon Adolescent Clinical Inventory (MACI; Millon, Millon,
& Davis, 1993)
The MACI is a 160-item self-report questionnaire designed to as-
sess a wide range of personality traits, symptoms of psychopathology,
and expressed concerns in adolescents aged 13 to 19 years. The MACI
has 12 personality pattern scales aligned with the DSM-IV Axis II per-
sonality disorder classification (DSM-IV; APA, 1994). The MACI
scales reflect an intermediate level of disturbance, rather than person-
ality disorder per se, in keeping with concerns that many personality
traits do not stabilize until adulthood. The personality scales are la-
beled introversive, inhibited, doleful, submissive, dramatizing, ego-
tistic, unruly, forceful, conforming, oppositional, self-demeaning, and
borderline tendency. The MACI also produces seven clinical syndrome
scales (e.g., substance-abuse proneness, delinquent predispositions, im-
pulsive propensity, anxious feelings, depressive affect, and suicidal ten-
dency) and eight expressed concerns scales (e.g., self-devaluation,
sexual discomfort, peer insecurity, social insensitivity, family discord,
and childhood abuse). Response validity scales are also incorporated.
The MACI allows for adolescents’ responses to be interpreted against
samples of youth drawn from clinical inpatient, outpatient, and residen-
tial settings.
The MACI is a widely used measure in adolescent mental health and
criminal justice settings, and research investigating MACI typologies in
adolescent offenders is begging to emerge. Richardson, Kelly, Graham,
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and Bhate (2004) developed a statistically derived MACI personality
typology for a sample of 112 ASOs aged 13 to 18 years referred to an
outpatient forensic mental health service. The five prototypes identified
were normal, antisocial, submissive, dysthymic/inhibited, and dysthymic/
negativistic. The normal prototype accounted for 25% of the sample
and had no clinically significant elevations on any of the personality
patterns. Thus this type described an ASO who presented with rela-
tively minor personality difficulties relative to other groups of ASOs.
The antisocial prototype accounted for 11% of the sample and also had
no clinically significant elevations on any of the personality patterns.
However, the antisocial prototype had high elevations on the expressed
concerns and clinical syndrome scales most closely associated with
conduct disorder (i.e., family discord, social insensitivity, delinquent
predispositions, and impulsive propensity). The submissive prototype
accounted for 10% of the sample and had clinically significant eleva-
tions on the submissive personality pattern and prominent features of
generalized and social anxiety. The dysthymic/inhibited prototype ac-
counted for 35% of the sample and had clinically significant elevations
on the inhibited personality pattern and depressive affect clinical syn-
drome. This described an ASO who is socially withdrawn and isolated
from peers and likely moderately to severely depressed. Finally, the
dysthymic/negativistic prototype accounted for 20% of the sample and
had clinically significant or prominent elevations on the unruly and
oppositional personality patterns, and the family discord, self-devalua-
tion, depressive affect, impulsivity, and substance-abuse proneness
scales. Thus, the dysthymic/negativistic prototype described an ASO
with severe internalizing and externalizing psychopathological distur-
bance.
Richardson et al. did not find any strong link between the personality
prototypes and the ASOs’ offence type but their findings were consis-
tent with other prototypes developed on ASOs (Smith et al., 1987;
Worling, 2001) and adult sex offenders (Bard & Knight, 1987) provid-
ing support for the validity of their findings. Thus the MACI may pro-
vide useful information on the personality profiles and clinical features
of subgroups of ASOs that are not obtained by classification based on
offence types. Obviously the real test of the relevance of personal-
ity-based typologies will be whether their use translates into the differ-
ential effectiveness of treatment approaches and the ability to predict
post-treatment behaviors.
Rachael M. Collie and Tony Ward 89
D
o
w
n
lo
ad
ed
 B
y:
 [
De
ak
in
 U
ni
ve
rs
it
y]
 A
t:
 0
1:
10
 1
4 
Ju
ne
 2
01
1
Youth Self Report (YSR; Achenbach, 1991)
The YSR is a 112 item questionnaire that measures psychosocial
functioning across a range of domains which is suitable for administra-
tion to youth aged 11 to 18 years. The YSR has several subscales that
measure somatic complaints, anxious/depressed affect, social problems,
thought problems, attention problems, delinquent rule-breaking behaviors,
and aggressive behaviors. The YSR also provides summative scores for
internalizing and externalizing symptomatology. The YSR requires ado-
lescents to rate how true each item is for themselves now or within the past
six months and includes open-ended responses to items covering physical
problems, concerns, and strengths. The YSR allows interpretation of
youths’ self-report compared to a large normative sample and can be re-ad-
ministered over time to assess changes in self-reported problems. The YSR
has been shown over many studies to have strong psychometric properties
(Song, Singh, & Singer, 1994). No data are reported on samples of ASOs;
however, use of the YSR in studies and treatment programs appears to be
increasing.
Family Environment Scale (FES; Moos & Moos, 1981)
The FES is a widely used 90-item, true-false measure designed to
measure the social-environmental characteristics of families. The FES
examines each family member’s perception of the family in three ways:
as it is (real), as it would be in a perfect situation (ideal), and as it will
probably be in new situations (expected). The FES provides scores on
three domains, namely: relationship (with subscales for cohesion, ex-
pressiveness, conflict); personal growth (subscales for independence,
achievement orientation, intellectual-cultural orientation, moral-reli-
gious emphasis); and system maintenance (subscales for organization
and control). The FES appears to have adequate reliability and validity
(Sandford et al., 1999). Pithers et al. (1998) described the families of
CSBPs as disorganized and system-maintenance oriented on the FES
indicating most of the family members’ personal resources were de-
voted to maintaining the basic integrity of the family with few resources
remaining to support the intellectual, moral, or cultural growth of indi-
vidual family members. The FES therefore may provide useful informa-
tion about the characteristics of families (or at least family members’
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perceptions of their family) that can help with understanding families’
deficits and strengths.
Parenting Stress Index (PSI; Abidin, 1990)
The PSI is a 120-item self-report measure designed to assess distress
in a parent-child relationship. The PSI produces summary scales for
child and parent characteristics that indicate whether the child or parent
is believed to be the major source of the relationship distress. Subscales
of the child characteristics domain include acceptability of child to the
parent, child mood, and child reinforces parent, whilst subscales of the
parent characteristics domain are depression, attachment, restrictions
imposed by role, sense of competence, social isolation, relationship
with spouse, and health. Research suggests the PSI has acceptable
psychometric properties, and Abidin, Flens and Austin (2006) recently
provided a comprehensive review of use of the PSI in forensic contexts.
Guidelines for Assessing Risk for Sexual Recidivism
An important component of assessment is determining the likelihood
that ASOs or CSBPs will harm others in the immediate and more dis-
tance future (for review of risk assessment with ASOs see Prescott,
2004). At present there are no actuarial (statistical) measures of ASO
sexual recidivism risk, however, empirically-guided risk assessment in-
struments are available. Empirically-guided risk assessment instru-
ments require raters to base their predictions on a fixed list of risk
factors drawn from existing research and clinical expertise. Unlike actu-
arial measures, there are no fixed rules for converting item and total
scores into risk ratings. Instead, the overall determination of risk re-
mains a clinical judgment, albeit one that is formed after systematic re-
view of the individual’s risk factors. The advantages of empirically-
guided clinical judgments over unstructured clinical judgment include
the promise of higher accuracy through the use of empirically linked
risk factors, and greater consistency and transparency in decision
making through the use of a systematic review (Worling, 2004).
Although several risk assessment tools are emerging in ASO area
most are still in their initial stages of development. We review two
readily available instruments with psychometric data published in peer
reviewed articles.
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Juvenile Sex Offender Assessment Protocol - II (J-SOAP-II;
Prentky & Righthand, 2003)
The J-SOAP-II is a 28-item structured assessment guide that pro-
vides a systematic review of risk factors that have been empirically
linked to sexual and criminal behavior. The J-SOAP-II produces a total
score and four subscale scores as shown in Table 1. The sexual
drive/preoccupation subscale includes eight historical indicators of de-
viant sexual interest. The impulsive/antisocial behavior subscale in-
cludes eight historical indicators of general conduct problems. The
intervention subscale includes seven dynamic indicators of sexual of-
fence risk that may also tap changes in risk as a function of intervention.
Finally, the community stability/adjustment subscale includes five dy-
namic features of ASOs environment and adjustment. The J-SOAP-II
reflects systematic revision of earlier versions based upon application
and validation with several samples of ASOs (Prentky, Harris, Frizzell,
& Righthand, 2000; Righthand, Prentky, Knight, Carpenter, Hecker, &
Nangle, 2005).
Prentky et al. (2000) and Righthand et al. (2005) found earlier ver-
sions of the J-SOAP-II showed good to very good reliability and evi-
dence of validity. For example, inter-rater reliability was high for all but
one of the original items, which was subsequently revised (Prentky et
al., 2000), and factor analysis supported a four-factor model virtually
identical to their four rationally derived scales (Righthand et al., 2005).
Righthand et al. found three of the scales-Sexual Drive/Preoccupation,
Impulsive/Antisocial Behavior, and Intervention-discriminated be-
tween ASOs who were in residential settings versus community settings
in keeping with the expectation that ASOs in residential settings are, on
average, higher risk than ASOs in community settings.
Despite the J-SOAP-II showing good psychometric properties gener-
ally, Pentky, Righthand and colleagues have not demonstrated the pre-
dictive validity of the J-SOAP-II (or its earlier predecessors). In the
follow-up studies of ASOs thus far, the sexual reoffence rate has been
too low to allow for statistical testing of group differences. Notwith-
standing the low baserate of sexual reoffence in ASOs, clinical experi-
ence and research suggests a small subset of high risk ASOs do exist
and that further research to develop actuarial measures is warranted.
However, because the J-SOAP-II is not an actuarial measure but rather
a structured guide, conclusions and decisions about ASOs reoffence
risk should not be exclusively based on results obtained using the
J-SOAP-II at this stage but rather careful consideration of all factors.
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Estimate of Risk of Adolescent Sexual Offence Recidivism Version 2.0
(ERASOR V2; Worling & Curwen, 2001)
The ERASOR is a 25-item structured assessment guide designed to
assist with the estimation of risk of sexual recidivism in youth aged
12-18 years who have previously committed a sexual assault. The
ERASOR has five scales as shown in Table 2. The historical sexual as-
saults scale measures 9 static risk factors, while all remaining scales
measure potentially dynamic (i.e., modifiable) risk factors. Clinicians
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Sexual Drive/Preoccupation Scale
Prior legally charged sex offences
Number of sexual abuse victims
Male child victim
Duration of sex offense history
Degree of planning in sexual offense(s)
Sexualized aggression
Sexual drive and preoccupation
Sexual victimization history
Impulsive/Antisocial Behavior Scale
Caregiver consistency
Pervasive anger
School behavior problems
History of conduct disorder
Juvenile antisocial behavior
Ever charged or arrested before age 16
Multiple types of offences
History of physical assault and/or exposure to family violence
Intervention Scale
Accepting responsibility for offense(s)
Internal motivation for change
Understands risk factors
Empathy
Remorse and guilt
Cognitive distortions
Quality of peer relationships
Community Stability/Adjustment Scale
Management or sexual urges and desires
Management of anger
Stability of current living situation
Stability in school
Evidence of positive support systems
TABLE 1. J-SOAP-II Items (Prentky & Righthand, 2003)
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can also record risk factors present in the individual but not included in
the instrument.
Worling (2004) reported preliminary psychometric data on the
ERASOR with 136 male ASOs assessed at community and residential
based treatment facilities. The reliability of the ERASOR was good. To
examine validity the ASOs were classified into “repeaters” and
“non-repeaters” based on their history of ever having a previous sanc-
tion for a sexual assault. Total ERASOR score and risk classification
category (i.e., low, moderate, or high) significantly differentiated re-
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Sexual Interests, Attitudes, and Behaviors
Deviant sexual interests (younger children, violence, or both)
Obsessive sexual interests/preoccupation with sexual thoughts
Attitudes supportive of sexual offending
Unwillingness to alter deviant sexual interests/attitudes
Historical Sexual Assaults
Ever sexually assaulted 2 or more victims
Ever sexually assaulted same victim 2 or more times
Prior adult sanctions for sexual assault(s)
Threats of, or use of, violence/weapons during sexual offence
Ever sexually assaulted a child
Ever sexually assaulted a stranger
Indiscriminate choice of victims
Ever sexually assaulted a male victim (male offenders only)
Diverse sexual-assault behaviors
Psychosocial Functioning
Antisocial interpersonal orientation
Lack of intimate peer relationships/social isolation
Negative peer associations and influences
Interpersonal aggression
Recent escalation in anger or negative affect
Poor self-regulation of affect and behavior (impulsivity)
Family/Environmental Functioning
High-stress family environment
Problematic parent-offender relationships/parental rejection
Parent(s) not supporting offence-specific assessment/treatment
Environment supporting opportunities to reoffend sexually
Treatment
No development or practice of realistic relapse prevention plans/strategies
Incomplete sexual-offence specific treatment
Other Factor (not assessed above)
TABLE 2. ERASOR V2 (Worling & Curwen, 2001)
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peaters from non-repeaters. Further analyses showed the ERASOR
scores differentiated adolescents residing in a specialized treatment set-
ting for high-risk high-need ASOs from those residing in community
settings. Although the ERASOR V2 is not an actuarial measure, these
promising psychometric properties bode well for its inclusion in risk
assessment.
CONCLUDING COMMENTS
Research, theory, and practice with ASOs and more so CSBPs con-
tinues to be an emerging area, which is reflected in the limited breadth
and depth of empirically based instruments available. Nonetheless a
number of empirically-based measures do show good psychometric
properties or potential and these provide a means of grounding aspects
of assessment in empirically based evidence. Given the seriousness of
sexually abusive behavior and the potential significant impact of assess-
ment outcome on clients and the community, it is essential that empiri-
cally based methods are incorporated where available and that further
work is undertaken to strengthen this area.
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